RAMIREZ, MARIA
DOB: 07/30/1969
DOV: 04/24/2025
CHIEF COMPLAINT:

1. Low back pain.

2. Right leg pain.

HISTORY OF PRESENT ILLNESS: The patient is a well-known 55-year-old woman with history of hypertension, nephrosclerosis, no history of diabetes who comes in today after she has noticed one-day history of low back pain with radiation to the leg, difficulty walking sometimes. She has bilateral excellent pulses present.
PAST MEDICAL HISTORY: Hypertension, hyperlipidemia, and renal failure. She is on dialysis. She has a left access that she uses with good thrill.
PAST SURGICAL HISTORY: Left kidney removal.
MEDICATIONS: Hydrochlorothiazide 25 mg a day, Zocor 20 mg a day, vitamins and Velphoro 500 mg one t.i.d.
ALLERGIES: PENICILLIN.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: Colonoscopy has never been done despite insistent by us and the nephrologist at the dialysis center. Mammogram is up-to-date.
SOCIAL HISTORY: No smoking. No drinking.
FAMILY HISTORY: Father took a fall and then died after that. Mother died of myocardial infarction.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Weight 132 pounds. O2 sat 99%. Temperature 98.2. Respirations 18. Pulse 85. Blood pressure 150/90.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: Slight leg raising test on the right side. Positive pulses noted.
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ASSESSMENT/PLAN:
1. Low back pain.
2. Right leg pain.

3. Neurological claudication versus intermittent claudication.

4. Suspect nerve root entrapment.

5. I do not believe this is vascular.

6. We will start with an x-ray to rule out any fracture.

7. The patient will come back in two hours.

8. She is only taking Tylenol for pain.

9. May benefit from Robaxin and steroids.

Rafael De La Flor-Weiss, M.D.

